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tubercles occur in the liver in general tuberculosis. The nodules,
which are found chiefly in the periportal tissue and in the capsule,
may be of very minute size and scarcely recognisable by the naked
eye, or they may be larger and more distinct. In the latter case, the
centre is usually caseous and shows bile staining. Apart from this
generalised condition, a few nodules of more chronic nature may be
caused by bacilli borne by the blood stream from chronic lesions in
other organs. The presence of large, almost tumour-like tuberculous
masses in the liver has been recorded in a few cases, but the occur-
rence is very rare. Such lesions may resemble gummata very
closely and can be definitely identified only by the finding of tubercle
bacilli. The second type, known as bile-duct tuberculosis, is very
rare. In this form there occur comparatively large tuberculous
nodules in groups, and the central parts may become softened so
that small cavities are formed ; a considerable part of the liver may
be involved by such lesions. The condition represents a spread by
the bile-ducts and the caseous material is stained with bile. There
is doubt about the exact mode of origin, but most probably a tuber-
culous nodule in the liver substance ulcerates into a bile-duct within
which the bacilli then spread.
(C) Actinomycosis. This has already been described in con-
nection with the suppurative lesions (p. 654).
PARASITES
Hydatid Disease, As the liver is the commonest site of hydatid
disease in the human subject, a short account may be given here. A
hydatid or echinococcus is the cystic stage of Tcenia echinococcus,
and infection is from the dog, in which the strobilus or worm
stage exists. The commonest type of hydatid is a cyst of large size
in the interior of which there are secondary or daughter cysts, and
sometimes within these again grand-daughter cysts. The cyst wall
consists of a laminated ectocyst of chitinous substance, and an endocyst
which is a cellular or parenchymatous layer. In the endocyst, small
cysts or brood capsules are formed, and within them numerous scolices
with double rows of booklets develop ; these scolices are seen either in
an invaginated or non-invaginated condition. The contents of the
cyst are a clear, almost colourless fluid, in which there is a consider-
able amount of sodium chloride, some protein (little of which, how-
ever, is coagulable by heat), a small amount of glucose, etc. When
a byst is punctured and the fluid drawn off, one usually finds in it
some scolices or separated booklets, and thus a diagnosis may be
made (Fig. 403). The daughter and the grand-daughter cysts have
the same structure as the mother cyst, and in them the brood
capsules may or may not be developed. When the parasite dies,
the fluid becomes absorbed and the cyst wall becomes collapsed and
disintegrated, and later may calcify. It is to be noted that in a dead